This review compared cemented and uncemented fixation for total hip replacement. The authors concluded that, despite improvements in uncemented fixation, cemented fixation still has advantages in implant survival without revision surgery for large patient subgroups. This conclusion does not reflect the evidence presented in the review and may not be reliable.
Study selection
Eligible studies were randomised controlled trials (RCTs) and observational studies with a control group that compared cemented and uncemented fixation in THR. The included studies used a wide range of implant types. Studies of patients undergoing THR for any reason except acute fracture were eligible for inclusion, although those which included patients with cancer or tumours were excluded from the review. The mean age of patients in the included study groups ranged from less than 47.3 to 75.3 years. To be included in the review, studies were required to report the primary outcome of survival to time of revision surgery for any reason. Studies which did not report any revision events were excluded from the review. Implant failure was defined as any revision surgery for removal or replacement of either or both the cup or the stem of the implant, or of any specific component. The duration of follow-up in the included studies ranged from 1 to 15 years.
After an initial assessment by one reviewer, two reviewers independently assessed studies for inclusion in the review. Any disagreements were resolved through consensus.
Assessment of study quality
The authors did not state that they assessed validity.
Data extraction
Data were extracted on implants, methods of fixation, outcome definitions, stratification of patients, survival estimates, follow-up, and withdrawal or censorship data. Differences in proportion of implant survival and their standard error were derived from reported survival analysis estimates or differences in the proportion of revised THRs.
One reviewer extracted the data and a second reviewer checked the extraction.
Methods of synthesis
The studies were combined in meta-analyses using both fixed-effect and random-effects models. Statistical heterogeneity was assessed using the chi-squared statistic. Where a study made multiple comparisons, adjustments were made to the study weighting to compensate for the loss of independence of comparisons by conservatively increasing variance estimates. A priori-defined subgroup analyses were undertaken for the following factors: randomisation, whether a study was based at a single site, component followed (cup versus stem) and patient age range (≤55 years versus over 55 years). Sensitivity analyses were undertaken to determine the impact of poorly performing components (titanium stems, screw-fit cups, macro-ingrowth cups) and to determine the contribution of individual studies to the summary estimate. The associations between results and year of publication, duration of follow-up and population
